Minimally invasive, image-Guided Cochlear implantation for Pediatric Patients: A Clinical Feasibility study
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Objectives: Minimally-invasive, image-guided cochlear implantation (CI) involves accessing the cochlea via a linear path from the lateral skull to the cochlea avoiding vital structures, including the facial nerve. Herein, we describe and demonstrate the feasibility of the technique for pediatric patients.
Methods: Thirteen pediatric patients (1.5 to 8 years) undergoing traditional CI in a children's hospital participated in this institutional review board-approved study. Three fiducial markers were bone-implanted surrounding the ear, and a computed tomography (CT) scan was acquired. The CT scan was processed to identify the marker locations and critical structures of the temporal bone. A safe linear path was then determined to target the cochlea, avoiding damage to vital structures. A custom microstereotactic frame was then fabricated that would mount on the fiducial markers and constrain a tool to the desired trajectory. After traditional mastoidectomy and prior to cochleostomy, the custom microstereotactic frame was mounted on the bone-implanted markers to confirm that the achieved trajectory is safe and accurately accesses the cochlea.
Results: For all the 13 patients, it was possible to determine a safe trajectory to the cochlea. Custom microstereotactic frames were fabricated for the desired trajectory and validated successfully on nine patients. Two of these patients had inner ear malformation, and this technique helped the surgeon identify the location for cochleostomy. For patients with normal anatomy, the closest distance of the trajectory to facial nerve and chorda tympani were 1.26 ± 0.32 mm and 0.97 ± 0.40 mm, respectively.
Conclusions:
Minimally-invasive, image-guided cochlear implantation is feasible for pediatric patients.
Molecular Resonance Tonsillectomy in Children: Comparative study over standard Techniques in an 11-Year study Riccardo D'Eredita, MD
Objectives: Learn the quantum molecular resonance (QMR) technology. An analysis of outcomes of QMR compared to standard cold-knife (CK) and monopolar cautery (MPC) for pediatric tonsillectomy offers new possibilities, lowering postoperative morbidity.
Methods:
Eleven-year, prospective, three-group trial in a tertiary care pediatric institution. 857 children undergoing tonsillectomy were randomly assigned to QMR (n = 287), CK (n = 285) or MPC (n = 285) techniques. Main outcome measures included intraoperative time, blood loss, postoperative pain, weight loss, and random histopathologic examination on excised tonsils.
Results: Histopathologic evaluation revealed reduced thermal injury with QMR over MPC (43 microns vs. 186, P < .001) and was statistically associated with reduced muscular, blood vessel, and nerve fiber damage compared to CK (P < .001). No intraoperative blood loss was observed in QMR. Significant reduced pain scores were related to QMR (P < .002). The QMR patients regained normal diet and weight gain during the 10-day postoperative period. One QMR, 15 CK, and 12 MPC patients experienced delayed bleeding.
Conclusions: Molecular resonance for pediatric tonsillectomy resulted in reduced histopathologic thermal injury, lower pain scores, and reduced postoperative morbidity compared with CK and MPC techniques in an 11-year study.
Older siblings Are at increased Risk for Head and Neck Foreign Bodies
Matthew R. Bartindale (presenter); Laura S.
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Objectives: 1) Describe the role siblings play in foreign bodies of the head and neck. 2) Recognize the locations where children are most at risk for foreign bodies.
Methods: This is a prospective case-control study in a tertiary care facility conducted from 2011-2013. Any child (0-17yo) with a foreign body removed from the head or neck was included. Data collected included location of the foreign body (eg, esophagus), location of acquisition (eg, home), and the number and ages of siblings. Controls were matched by age, gender, and location of removal (clinic, operating room, or emergency department).
Results: There were 27 patients enrolled (16 male, 11 female). The average age was 5.2yo (median 4.6yo, range 9mo-13yo). The average age of patients with foreign bodies in the ear was 6.0yo (n = 17), esophagus 4.3yo (n = 6), and nose 3.2yo (n = 4). Children with a younger sibling are more likely to have a foreign body than children with no younger siblings (odds ratio [OR] = 3.025, P = 0.0738). This is particularly true when children are at home
